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ARTICLES OF ggsmzmnu
SPANKY INVESTMENTS, LLC

The updersigned, for the purpote of forming a limitad lability soimpany under the Plorida Limited
Lishillty Company Age, F.§. Chapter 608, hernby makes, acknowledges, nmd files the following Asicles of

Organization,
ARTICLE I — NAME
The neme of the limited Iiubimi company shall be, SPANKY INVIESTMENTS, LLC ("Company").
ARTICLE [l - ADDRESS

The rpailing address and street address of the principal office of fae company shall be, ¢145 South

U4

Federal Highway, Foxt Pieree, Pleridn 348582, -
B
ARTICLR I -« REGISTERED OFFICE AND AGENT EL f—«
==
The name apd the Florida street address of the registered agent ars: S =
oo™
John T. Jetson O
4145 Scwsh Fedoral Highway o=
Fort Plerce, Rlorida 34582 S
Pl
55 S
Hability

=
Having been naned.as regisrered agens and to accept seyvice of process fer the abaye sated limited
company at the place dasignared in this certificate, 1 hereby accept the oppoiniment ax registered agent and
ngree 16 uct if this capacity. Ifurther agree to comply with the provisiony ef all statutes relating to the proper
and romplete perfarmance of my dures, and I am Familiar with and accep! the obligations of my position as

registered apemt as provided for in Chaptzp60&, ., :

A
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"

AR
The Limited Liablllty Company is to be managed by one msnager or mote managers and iz, therefore,
-

%}'f o —"

(In accordance with Sscrion 608.4D8(3), Floride Stmmtes, the executima of this document constitutes an
atfirmation under the penalties of perjury that the facrs stated herein are tme.)

& mangger-metaged cOMPARY.
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